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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY) |
03-17-2011 |

P.0. BOX 1077

WILLCOX AZ 85643-1077

PRODUCER CLIFTON INSURANCE GROUP,INC.

Phone: 520-384-2214 Fax; 520-384-4173

ONLY AND CONFE

THIS CERTIFICATE IS ISSU

HOLDER. THIS CERTIFICAT!
ALTER THE COVERAGE AF

RS NO

ED AS A MATTER OF INFORMATION |
RIGHTS UPON THE CERTIFICATE
E DOES NOT AMEND, EXTEND OR
FORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

| NAIC #

PEARCE SUNS ITES CHAMBER OF INSURER A: GRAIN DEALERS MUTUAL INSURANCE COMPANY -

COMMERCE | INSURER B . |

P.O. BOX 536 INSURER C: ]

PEARCE AZ 85625 mIRURER D: i

| INSURER E: i
COVERAGES

BY THE POLICIES DESCRIBED HEREIN IS SUB
HAVE BEEN REDUCED BY PAID CLAIMS.

ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

INSRADD'L]

J

POLICY EFFECTIVE

OLICY EXPIRATI
RANCE POLICY NUMBER DATE (MN/DD/YYYY) _EAIE.LM%MYY\?# LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| ] ' DAMAGE TO RENTED
| X | COMMERCIAL GENERAL LIABILITY PREMISES [Ea ocourence) | § 100,000
A | cLAMS MADE | X | occur MED EXP (Any one person) $ 5.000
B CPP518333 09-16-2010 | 09-16-2011 | PERSONAL & ADV INJURY | § 1,000,000
| — - GENERAL AGGREGATE 13 2,000,000,
i GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| = I e ]
| X | poLicy [ BB llec
|
| I
SUTOMRBILE LIAmLITY COMBINED SINGLE LUMIT | ¢
ANY AUTO (Ea accident)
(—
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
i (Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
i ANY AUTO OTHERTHAN ~ _EAACC|S —
i AUTO ONLY: AGG | 8
EXCESS / UMBRELLA LIABILITY 1 EACH OCCURRENCE $ o |
| EXC - .
|| occur CLAIMS MADE AGGREGATE s '
Al L s
_uq DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION [ WC STATU- [oTH- J
AND EMPLOYERS' LIABILITY YIN ! —LER | .
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under -
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
SPECIAL EVENT COCHISE DAYS HELD APRIL 29TH,30th, MAY 1st 2011

CERTIFICATE HOLDER

CANCELLATION

COCHISE COUNTY PLANNING
DEPARTMENT
1415 MELODY LANE

BISBEE, ARIZONA 85603

REPRESENTATIVES.

10

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION'
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL ]
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

DAYS WRITTEN |

COETa e od g g of O

ACORD 25 (2009/01)
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